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ABSTRACT 

Data on demographics, physical capability and 
social-emotional behavioral variables for 13a residents between the 
ages of 50 and 96 were collected in four nursing homes to examine the 
aimer^sions related to problem behaviors. Social-emotional behaviors 
related on six scales of reliabilities rangi,ig from .90 to .74. The 
scales included depression, social interaction, cognitive 
functioning, physical hostility, verbal hostility and high 
hospitalization risk. Correlational analysis revealed that physical 
disability was significantly related to cognitive functioning, social 
interaction, and messy behavior. Another finding was that place of 
living prior to entry into the nursing home significantly related to 
befiavioial problems. This finding has implications for creating 
various types of programs at the time of entry into the riursing home 
for the new residents. Interestingly, age related significantly to 
cognitive functioning and social interaction, and had no significant 
relationship with verbal hostility, physical hostility, psychotic 
behavior and messiness. It is of interest that depression had a 
significant negative correlation with age. These findings liave 
implications for testing preventive psycho-social approaches for 
different types of residents in nursing homes. (Author) 
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Zctd cn dericgraphic , physical capability and social-emotional behav- 
iora' variables for 134 residents between the ages of 50 - were collected 
in fcjr nur^.incj hores to exafin'ne the dimensions relatec to problem behaviors. 
Sccidl -enotional behaviors related on six scales of reliabilities ranging 
fror to .7h. The scales included depression, social interaction, cogni- 
tive turctioninq, physical hostility, verbal hostility and hiqh hospitali- 
zation risk. 

Correlational analysis revealed that physical disability was signifi- 
Cr-'.n*ly related to cognitive functioning, social interaction, and messy behav- 
ior. Another finding was that place of living prior to entry into the nursing 
t^oi e s' :r.i f icantly related to behavioral problems. This finding has implica- 
tions for creating vt^rious types of programs at the time of entry into the 
nj'^si'cj ^cre for tne re^ resiuents. Interestingly age related significantly 
to cc'initive furcticning and social interaction, and had no significant rela- 
tionship with verbal hostility, physical hostility, psychotic behavior ^^nd 
vessir^ess. It is of interest that depression had a significant negative 
ccrrelaticn with oge. These findings have implications for testing preventive 
p:.r' he -social a;:proaches for different types of residents in nursing homes. 
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TACTORS RELATED TO SOCIAL-EMOTIONAL PROIiLEM PEHAVICRS 
IN NURSING HOMES 
Esther 0. Fergus, Jonathan L- York, t Robert J. Calsyn 
Michigan State University 
Today with the increase detention to physical, psychological, and social wel- 
fare cf rursinc home residents, (BuMer i Lewis. 1973) it is vital tc determine fac- 
tc-s that influohte psycho-social problen behaviors in nursing homes. The present 
study examines the effect of demographic variables, physical variables, and social 
situational variables on the emotional ard social behaviors of residents. An inves- 
tigation of social-enotional well-being was conducted beyond the labeling of diag- 
nostic categories. Behaviors indicative of psychosocial well-being were identified 
and nicasured. 

remographic variables . Researchers have found that certain demographic vari- 
ables increase the risk o" an older person being placed in a mental hospital. For 
exanple, divorced, widowed, and single individuals and those of lew socio-economic 
status were found to have a high-risk for entering mental hospitals thai ethers 
(Malzberg, 1956). Pasamanick and associates (1957) als' discovered that males 
Uave higher risks for impaimient than females. 

There have been nunerous studies examining the effect of age on mental disorder; 
however most of these studies involved oldt-r people in mental hospitals and not in 
nursing homes. Many of the findings indicated an increase of mental disorder with 
ace. Kith the most prevalent disorder being organic brain syndrome (Lowenthal, 1963; 
Lsst.T,. Vcller, 1961; Gruenbep.j, 1961, ^ Pasama nc i k , 19f.<?'.) 

« 

^te literature indicatos that age is noi related to the occurrence of psycho- 
neurcs's (p^cbias, anxieties, and obsessions) (Pasamarick, 1^62; Srole, et a1,, 1962; 
Pie'ey K Fc^c-r, 1968). Furthermore leighton and associates (1^63) and Gurin (1960) 
report hv-her incidents of psychoneurosis for v/oren than men in old age. The 
following study exanined the effects of age, sex, narital status and occupation on 
the social- errctional uell -being of nursing horre residents as measured by the 
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Social Situational Variables . Since it is evident that elderly 
residents in the nursing homes are confronted with many losses, it is 
important to examine the relationships between social situational variables 
waich reflect the degree of loss experienced by the residents and their 
iT.pact on social-emotional well being. The social situational variables 
th It were istadied include number of visits received by the resident, 
len,;tti oi stay in the home, and living situation prior to placement 
in the nursing hone. 

PhyslCviI Capabilities . Physical health as a predictor of mental 
disorders has been of great interest to re^^^archcrs . For instance, 
Bollin and Hcrdt (1958) found that socioeconomic status and physical 
health -ore the host predictors fur mental disorders. Other studies 
have docanentcd . that a significant relationship exists between physical 
disability and ciental disorder (Gruenberg, 1961: Simon, 1968; Gurin, iVbO; 
and Leighton, 1963). Kahn, Goldfarb, Pollack and Cerber's study of in- 
stitutionalized ar.ed persons revealed that coguiclve functions were highly 
related to physical functions (1960). The relationshipfi between specific 
phvsical di^>a'r ilitics and soclal-eujotional behaviors were examined in this 
study . 
}[i : n Oi) 

:.urses evaluated 155 randomly selected nursing home residents between 
aj;**^ i)0 r ) 9b in four facilities, using the behavior of Older Patients 
instrument and Physical Capabilities Checklist. In addition, data on 
length oL iitay, number of visits received, living, situation prior to 
nursing: home placement, and demographic variables were gathered. 
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The four homes wer<j privaLtily run and profit-making with 110-125 
betib per hcne. Staffing patterns for the four iaciUticb were similar 
as all of the home:^ Kept to the miiiiraum standards set by th( Department of 
Public tloaith. The interrelationships of demographic variables, soci.^l 
situational variables and physical capabilities to social-emotional 
behaviors were examined by correlational analysis. 
D escription of Patients 

Th^ average age of patients in thes^ homes was 81 years. Seventy- 
one percent of then were females. S.?venty percent of the residents were 
widowed, sixteen percent were single or divorced with married people 
making up fourteen percent of the population. Interestingly enough, 
thirty-six percent of the married residents had spouses living with them 
in the nursing home. The method of payment for fifty-three percent of the 
patients was Med _aid, while thirty-four percent of them were private payers 
and three percent were covered by Blue Cross. Mo*:e than half of the residents 
came to the homes from general hospital settings while about nineteen 
percent caao frou independent living situations. Fifteen percent lived 
with relatives prior to entrance into the nur&ing home and eleven percent 
of the residents were transferred from other nursing home facilities. 
Length of stay at those homes ranged from 2 months to 99 months with an 
average of 32.5 monchs, over fifty-*five percent of the residents have 
locn in the home over two years. Nunber of visitors viried widely with 
a mean of 9.7 visits per uonth. 

Bi^havlor of Older Patients (BOP) . The instrument. Behavior of Older 
Patients, was developed to provide behavioral information to mental 
health consultants and data on social-emotional wellness of patients for 
research purposes. Items were kept as brief in length as possible in order 
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that the busy nurse could readily use ttie Instrument. It w^is important 
to select items that wore neaninuful for the nursing staif, the mental 
heaita consultant cind yet meet the needs of the research project. 

Scxe of the items were selected from the Yale Psychiatric Rating Scale. 
Other itens were created by examining ccmmon beliavioral complaints received 
by mental b*!alth workers from nursing homes. 

This lnstru:itent was tested for its inter-rater reliabillr.y. Three 
pairs .a: nurses rated 20 patients each. Reliability measures were obtained 
from patient'-! total Bcore on the instuument. The inter-rater reliabili- 
ties obtained were .92. .91, and .70. 

In addition to inter-rater reliability, internal consistency measures 
wtre obtained for seven scales that were rationally created. The Internal 
consistencies were fairly high as will be shown by the discussion of each 
diraensicn. 

ro^nitive Funct ionlnj;. This dimension measures the Patients ability 
to: U) recall past and present events, (2) identify time, place, and 
person, and (3) possess sound judgement with regard to daily activities. 
Tl)e internal consistency for this scale was .92, the highest reliability 
lor all seven scales. 

Social Interaction . The degree to which patients initiate and par- 
ticipate in conversation and activities is measured in this dimension. 
It thus could also be characterized as an activity scale. The internal 
ct^nsistency was .88. 

Ve rbal Hostility . Tliis dimension measures degree of anger and Irrit- 
ability voiced by the patient. It also taps lying and verbal expressions 
about people attac.;ing, or cheating him/her. The internal conslstance 
was .86. 
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Physical Host ility . Uoth nliy>leal violence to obj^^cts and people 
ar..' measured in this ainicnsion. Iv^c intcrpal consij^tency was .79- 

Depressio n. liiis dimension and the social interaction dimension 
siu)uld be jointly examined when assessing depression since this dimension 
cjvert. verbal exprt-ssion of wort.'ilessness wliile the social interaction 
dinensLon reflects the patient's willingness to participate and socialize, 
t-^^Mviors v[iich are sometiues indicative of depression. For this scale 
ijat iL-'nt^ were rated on the de;jree to which they had verbalized feelings 
of dopresbion, worthle ^sness and thoughts of suicide- Crying was also 
e '\-nar.(»d. Tne interrual c.-ns istoncy was .82. 

^i!j'^l[L^lli^'_^^JHX.^P-I.* This dimension raoasuros delusional, hallucinatory 
and .:t.hor psyclu.'tic behaviors which r.ay indicalt a nood for psychiatric 
tu'sp ita 1 izat ion. The internal consistency neasure was .81. 

Me:^s iness . This di'nensian taps jliysical capability for self care 

as well as willingness to care for oneself. The internal reliability for 

% 

this ciii!ien:»ion is .74. 

The uean scores tor each of the dimensions in the behavior of Older 
i\xtit.nts instrunient showed that the three highest problem areas for resi- 
dents in nursing homes were (1) social interaction, (2) cognitive function- 
iiii^j and (3) verbal hostility. Tlic areas where residents sepm to have 
tiitj least problems are (1) physical hostility, (2) psychotic behavior, 
a'^d (3J depression. 
} ! ysl cal Capabilities Ch e cklist 

Residents were evaluated on a 5-poinl scale ranging from self suffi- 
ciency to total incapability of performing particular physical functions 
on the Physical Cfipabilities Checklist, This ciieckiist measured the follow- 
ing areas: (1) self-care, (2) na^'cm€nt, and (?) sensory functioning. 
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The seii-care component included toileting, fetiiing, dressing, bathing, 
and grooming. Movenent included activity and v.Jking. Sensory functioning 
included seeing, hearing, and speaking. The means for each of the three 
Physical Capabilities dimensions indicate thct residents have most diffi- 
culty in self-care, especially in bathing, followed by ambulation problems 
and problems in seeing, hoarinj^, and speaking. 
Resul ts 

9S1 ^13 ^ at io ns Between Dcji o^raphic Variable s and Social- E motiona l 
pimens low. Tlie correlations between sex and seven social-enotional 
behavH(jr<Hl dlnensions show that females significantly have more cognitive 
problems than males and demonstrate psychotic and hallucinating behaviors 
more than males. There wer^ no other significant relationships between 
sex and socio-en^tional well bein^. 

Akje was significantly related to zognitlvc, and social interaction. 
It tiius appears that age is related to loss of coj;nitive ability and a 
Jecreaso in active social interaction. Interestingly ac<? related negatively 
vLth depres?>ion. 

bince prior occupation did not relate significantly to any of the behavio 
dirrensior.s , occupation seems to be a poor predictor for social-emotional 
adjustc\ent in nursing homes. This is a somewhat contrary finding to a 
previous study wh^re socio-econoniic status was a high predictor of psy- 
chot ic behavior. 

riarital status was a significant discriminator of social-emotional 
bt'haviorK^. Widows and widowers were found to be significantly less physi- 
cally hostile. Singled were significantly less active in social interaction.,. 
Liviii^ location of the ppouse for the marrieds was also an important factor. 
Residents with spouses living in the nursing home tended to be physically 
hostile while the married residents with spouses living elsewhere tended 
to have problems with cognition and tended to be less verbally hostile. 
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Correlations Between Social Situational Variables and Social-Eniotlonal 
[L^-il'L^-^A^P-^* Social situational variables in addition to demographics 
of patients provided further Information on possible predictors of social- 
eiLctional behaviors. Prior living status before nursin>i home living, was 
a sij^nificant firmr which revealed some ^n^xpected reAniionshlps . First 
of all, oeinv;. a ^?e;;/eral hospital setting or living with relatives and 
freindij were not related significantly to any of the behavioral scales. 
Sur,)r li^iri);'.!/ , patients who had lived Independently before coming into the 
n'jr :;ln^.; liome were sip^nif Icantly less depress ?d and loss verbally nosCile 
than otliers. Tran^ifcrs from other nursing hones displayed more verbally 
host vie behavior than others. This may have been the revison for the trans- 
fer. 

It was interesting that leng.th of stay only related sij;riif icantly 
to physical hostility. Other problems did not increase with bng term nursing 
home living* as expected. 

Another surprising finding was tl:at number of v.^s^_ts_ did not relate 
significantly to any of the jccial-emotional behavioral dimensions. This 
finding; raises tlie question of what impact do visitors have on patients 
in the homt^. 

Correlations Hetve en Physica l Cap ability and Social-^Emot ional Dimensions . 
Social-emotional behavioral dimensions were more highly correlated with 
pl'ivsical capabilities of the patients than with the patients demographics, 
an»i social situational varlabitfS. A patient *s ability to care for himself/ 
hcrsol: by being able to dross » feed, bathe, [;room, was found to be related 
to cc^;aitive functioning, interaction, physical hostility, messineas and 
III 'h risk behaviors. 

I) 
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Woii-anibulatory patienti> seeiu.^d tu have '.ir.nif icaM ly acre problems in 
cc\'nitive functioning, interact. iui., .lud mes3i:iess. Anbalation did not 
seem to relate to ho5>tility, depression, or psychotic behavior. 

ProbioDS of hearing, seeing and speaking were po3itivi?ly related to 
problems in cognitive turxlioui:;;.,, social interaction, and messiness. On 
tiie other I:and, patients with sensory difficulty seemed to be less depressed 
and Iv.ss verbally hostile. 

ihe roojlts oa the effect of physical capabilities on social-emotional 
bel^Tviors of nursing hccne patients suj^jr.est the inportance of helping 
p.iti^juts to be self-sufficient as mucli as }>ossiblo for the naintenance of 
healthy psvchosov jal wl-11 beinp , 
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Tiie results of this study supi^ort some of the findings from previous 
studies and question assumpt ioiiu r.adc^ about residents livint; in nursing 
hc-it:.. The interrelationships bc^tween demographic variables and social- 
cmocional variables revealed tha; ag^e, sex and marital st:;tus were associ- 
ami with certain soc lal-emot ionai behavioral problems wiiilo occupation 
did not siiuiificantly relate to any of the seven behavioral dimensions. 
k^e waii related to cognitive and social interaction problems, but interest- 
. ' ; . ''.id uot inilueuci" hostile behavior, ci",4ainess and psychotic 

b^hivior. r\\[e In fact was negatively related to the depression dimension. 
It saould be noted that the depression scale consisted of only verbal 
displays ol depression. Thus it seems that crowing old in the nursing 
tur.t.' -iiy decreajre cognitive functioning and decrt.ise S(M,lal Interaction. 
atMlitios but dot:J not necessarily lead to psychotic, hostiJc, messy or 
ut,*rc-^.eu behavior. The decrease in cognitive fLUctionin;; with a^c nay 
b< explained by the prevalence ot arteriosclerosis with the increase in 
dr,/ I lay t>.i al», i^Jt^^, Hutier and Lewis, 1973). 

.\itnough a previous study has iiown that men are more ilkoly to have 
greater co^nitivt impairment than females, (Fasamanlck et al., 1957) in 
this study Che fKmale.s in the nur:3in^; home tended to have more cognitive 
pioblcTTLS and psychotic behaviot - 

It should be noted tliat there is a high frequency of older females 
icsiaiiv:, Iri nursing; iiomcs and that teiruiles, after age 7!>, tend to have 
»>vi:al chances for n^Mital impairment as men (<iruenberg, 19i)l). Thus this 
tindlr^^, could be an artifact, of the nursing; honie population distribution 
of SL'X and a^e. 
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The data on marital status indicates that widowers and widows were 
less physically hostile and singles tended to have social interaction 
prcblcms. The siagJes may not have married because of their having diffi- 
culty with social interaction. Perhaps the effect of congre^'.ate living 
for singles who have social interaction probleias should be examined. It 
r;3y be helpful if nursing; homes were to aid singles who exhibit social 
interaction problem behaviors by providing as much privacy as possible or 
inplenenting prograns that would teach tbec: skills to enhance their social 
interactiou vitl> others. 

rae presence and absence of spouses living in the nursing home with 
the patient related significantly to a degree of some behavioral dimensions. 
While there appeared to be no sigraf icant positive effect of the spouses' 
presence in the nursing home there was indication that physically hostile 
behavicr nay increase *with their presence. Those patients with spouses 
living elsewhere seem to have cognitive problems but demonstrate less 
verbally hostile behavior. Perhaps instead of examining the effect of 
the presence or absence of spouses, it may be r.ore vital to study the social 
situations that increase social^emoticnal growxh for patients with 
spouses at the ho-Tie and those with spouses elsewhere- 

The highest correte:ions were obtained between physical capability 
variables and social-emotional behaviors. Hir-rever it should be noted 
tiiar seise cf the dimensions of the Behavior of Older Patients are ration* 
aJ^ly si-iloir to the scales in the Physical Capabilities Checklist. For 
€xir.rle the ability to socially interest was related tc sensory functions 
ar:i 3:::bularion for it was important to perform these physical functions 
to socialise, Pne verbal hostility and depression dimensions required 
patients tc articulate, Th-s the significant negative correlation be- 
tween depression and sensory functions is an artifact cf cur -method of 
i3easiirement« 
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Physical capability significantly related to many social-emotional 
behaviors. Patients with problems in self care, movement, hearing, seeing 
and speaking had problems in cognition, social interaction and messy 
behavior, supporting findings from previous studies (Simon, 1970; Kahn 
et al*, 1960). In addition patients with self care problems tended to 
be physically hostile and to demonstrate psychotic behavior. These 
findings reaffirm the powerful influence of physical abilities on social- 
emotional behaviors. There is thus a need to maintain physical health 
of patients if ve are to curb a significant amount of social-emotional 
impairment. 

Correlations between the social situational variables and social- 
enccicr.al behaviors were the most interesting part of the findings. 
Although it was. expected that a patient coming from an independent living 
Situation vo.u^d experience depression in adjtistlng to congregate living, 
depression and verbal hostility were negatively related to independent 
livir.e status prior to nursing home placement. Furthemora, social inter-- 
aczion, another indicator of depression, did not significantly relate 
to vricr ir.dependent living status. These findings suggest that perhaps 
the persons coming from independent living stattis to the nursing home 
do net cause visible behavioral problems related to depression; however, 
this does net necessarily mean that they are not depressed as the Behavior 
ci Older Patients instrument may only be sensitive to gross problems* 
>!^^reover, questions related to personal life satisfaction and morale, 
indicators of depression, ha\^ not been answered through the Behavior of 
Cider Patients instrument. 

14 
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bimilariy it was thought that the longu: a patient stays in a home, 
the greater the likelihood to exhibit problem beliaviors. This belief 
was not totally supported as length of stay significantly rolated only 
to physical hostility. A selection iactor may be operating here for 
nursing hotacs taay transfer patients demonstrating gross behavioral pro- 
blems over a period of time to other homes or the state hospitals. 

Finally no relationships were found between nuitber of visits received 
and the seven social-emotional dimensions. It appears that x^isits are 
not only received by residents demonstrating social-emotional wellness 

by ethers who are less well too. The sensitivity of the Behavior of 
Older Patients instninent may be questioned. Again variables which taay 
reflect the impact of visits, such a morale and life satisfaction were 
not assessed. In future studies the iinpact of visits or patients whould 
be assessed with more qualitative questions covering satisfaction and noraJLe. 
Benefits of visits for the fanily or friend who visits patients and the 
value of the visits for the patient should be examined. What circuastauices 
enhance visits for patier^ts and their visitors could also be studied. 
Tnese questions are highly relevant as many hones engage in programs 
such as the Friendly Visitor Program and solicit volunteers to visit 
vitn patients. 

In susmary, the findings from this study indicate a need to exaalue 
those variables that can be manipulated and have inpact on social-esiotional 
veil being of patients in nursing homes. First of all it was recognized 
tn^t physical health is important to maintain sacial-e^ctional wellness; 
ar.i thus supportive rehabilitation progras:s to naintain and increase 
physical health should be encouraged in nursing hones. Vhat circumstances 



and situations enhance visitations and husband and wife living together 
in homes need tc be examined. Finally it is recognized that the Behavior 
of Older Patients is just one method to measure soclal-eaotional wellness. 
Other techniques which aie sensitive to morale and life satisfaction 
(Kastenbaum and Sherwood, 1972) need to be used jointly with the Behavior 
of Older Patients instrument to broaden the scope of social-enotional 
behavioral measurement. 
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